2
iF

ZhLZ2883178

T

From The Desk Of
Albert J. McAloon o
| D.31-05

Qad:?seé es The pues gm«&wmfag
Oyt - o f g il

of- VA,
A.;j L wrnendiged o f‘%@e:ﬁ-ﬂﬂ

Okl fcufah %EEE:EES '.
/M({fa ¢ s mﬁgd%?‘*—% N

2 katind Al -
g@ﬁy usaar 24 "“’f'ﬁ%‘%




EQ 32881769

3

=

RECEIVED
FEC MAIL
GPERATIONS CENTE

- S STATEMENT OF WS SEP -1 P 3 37
FORM ORGANIZATION

— - uma | Gmuw‘a Only —
1. MNAME CF Chedk if name Exampla:lf typing, type -
COMMITTEE {in full ;{5 changed) over the linas. 12FE4MS
ELEUEN TH LONCRESS Zok Forgiet SEHICHATTC . ]

Lﬁﬁ»ﬂi){{r!éfﬂf||fh£ﬁﬁ£_ﬁfﬁr ol il st ]
ADDRESS {rumber and sireat _&&MM ré‘?&b’ba s 3 Swe Fes 28

¥

ck If address T N T Y A0 A S N N SN NS P SN Y O T I N S SO A SO TR S
Vﬁangad} EJéL|L|SL rcﬂ;a|ﬁ£ifﬁ I M |20 2] . i

Eﬂ"l" A STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS
W@Wﬂafﬁmﬂ”ﬂlwawllai4lua

Iillllii-illl1IE:IEI5!__LI1|I|==IlElI'i||l|||i1'Il

COMMITTEE'S WEB PAGE ADDRESS {URL)

COMMITTEE™S FAX NUMBER

To31- 1840 |-1900 ¢

B ST oy

' S LR B AV
2 DNE  'OF: 29 %008

= E N L R A .
3. FEG IDENTIFICATION NUMBER Q‘?‘?b 2.,4.’ 13858 -
E . l:t'\-\_:]_
4, IS THIS STATEMENT ){ NEW (N) OR - § AMENDED (A)

Ll L
! cartify that | have examined this Statement and o ihe best of my knowledge and beliaf il is tue, comect and complete.

Type or Print Nama of Treasurer A{L EB«’*'?L J r_/{'/_f .4-_/@9&

e 081 130 2005

Signature of Treasurer

L
NOTE: Eubrﬁiss‘mn of false, erronedus, of incompleta infermation may subject \he person signing this Statemant to the penalies of 2 U.S.C. 54370
ANY EHAHGE IN INFORMATION SHOULD BE REPCRTED WITHIN 10 DAYS.

Ooffi Far further Infarmatian contact

U: : Faceral Election Commissien FEC FORM 1
I Toll Free B060-424-9530 (Ravised 0272003}

'Dﬁly Locel 2072-584-1100

FE3AMHD42 POF




2ESZ8881770

N - _ .

FEC Form 1 (Rovised 02/2003) Page 2

5. TYPE OF COMMITTEE {Check Ona)
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